MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-0034"70
s DEPARTMENT OF PUBLIC HEALTH AND WEL FA
“ bo NO‘I’ WRITE' AMENDED : Regiatration Qilfnd No. _L_—___n_3_18__Prrlmury Registration District h!u.]' OQijl!ﬂafx'Nn. P L} — STATE FILE NUMBER

0N THiS STUB —FILED JAN {6 1960— ,
1.. PLACE OF DEATH 3. USUAL RESIDENCE (Where docaased lived. if institution: Residance before

RVS i??jq 8. COUNTY . a STATmSSGUI'i b. COUNTY admission)
. Rev.

b. .CITYA‘(JF outside corporate limits, give TOWNSHIP only} Length.of atey in 1b e CITY Inside’ Limits:

L . - R 1
own S, Louis 2 mos. 10 das. ToWN 5t. Louis Yes B No

<. :{U(;.éP'I!r‘;TEOOF (If NOT in. hespital, give location) Inside Limits 'd.‘ SEEEEEES (If outside, give. Iocalion) Reside on Farm

INSTITUTION St. Lou:Ls StatB HOB‘Dit qum No [1 mom&. Yes [J No O

3. NAME OF DECEASED First , Middle T e r DATE . Month Doy Yoor

(Type or prinf) _

Katherine (Katy) JFrite DEATH Jarmuar;
5. SEX 6. COLOR OR RACE 7. Married (1 Never MarriedX] (8. DATE OF BIRTH | ?. AGE (last birthday]. [ IF UNDER 1 YEAR | tF UNDER 24 HR
: Widowsd |n] Divorced [J : Months | Days Heurs Miny..

Female Yhite -1- Z |3 years
T0a. USUAL OCCUPATlON (Glve kind of work done 10b. KIND OF BUSINESS-QGR INDUSTRY| 11. BIRTHPLACE {City and s or country). | 12. CITIZEN OF WHAT COUNTRY"
during most of. warkmg life, even if ratired) : . - ' - C .

Laund;lgz worker—Mangle Dperator St. Louls, Mi T U.5.A,
4 [=

132, FATHER'S NAMI 135, MOTHER'S MAIDEN NAME ¥ HUSBAND OR WIFE

DATE AMENDED

‘ George Fritsz Catherine Xammerme yer | em———————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. IN NT

(Ye‘s,-Nb‘nr unknown) 'tlf yes, gi\%war.._ur dates of sarvice)

Address

Anna Fritz 711 Geyer Ave.

] 78, CAUSE OF DEATH (Enter only one couse ' T - TNTERVAL BETWEEN
PARY |, DEATH'WAS CAUSED; . A ’ ONSET AND DEATH

SR IMMEDIATE CAUSE (o) Massive pul-monary embolism, bilateral

DOCUMENT

Conditions, 1f an DUEFO ) 'Ihrombosis of left femoral vein

which geve risa to .

sbove cause {a), : i R | é é X
stating the under- -

Iqu cousa  last, DUE TO (c} . _. .

"PART 1. QTHER SIGNIFICANT CONDITlDNS CON?RIBUTING TO DEATH but: ot related to- the farmmal PART 1Il. 1f decessed was fomale was

‘dizedse condition. given in PART |-(a Bronchopneumonia, uremia, there a pregnancy in last. 90 days.
diabetes. Advanced [OYes ] JENe | DO Urknown

-19. WAS AUTQPSY ma. ACCIDENT UICIDE HOMICIDE 20b. DESCRIBE - HOW INJURY -OCCURRED, (Enter natyre of injury in PART | or PART |1 of item 18.)
EQERME [ L oy L |
YE: No O L -y LN ) . {
.20¢. TIME OF Hewr Month, Day, Year i ) 'I
- INJURY (X, X -
. R, : }
20d.. INJURY QCCURRED 30e, PLACE OF INJURY {e.g., in-of abou! home, [20f' CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE AT WORK [ " farm, factory, straet, office bidg., - ;
NOT WHILE AT, WORK O

21. | attended the deceased . &OM Lﬁ[ﬂﬂllﬁ%—,—]&-@nd last: saw him alive on Ja'nuary 59 1263

1 _30 P m on fhc date-stated. above, and to the best of my knowledge, from the-causes stated.

TNSTEAD OF

Thronmbosis pf left femoral lrein

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

- MEDICAL CERTIFICATION

Daath ‘occurred et

22a. SIGNATURE lDeuruu-or title) 22b ADDRESS . . 72¢. DATE SIGNED

S oot R, Dowtlnh N | 5400 drgenal St. 1-6-63

Z3a, BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY-OR CREMATORY 23d. LOCATION (City, town, or county)

REMOVAL (Spacify) 9, 1963 [5/S Peter & Paul Cemetery Ste Louis. Mo,

Burial
24. FUMERAL DIRECTOR ADDRESS ‘25. DAIE RECD..BY LOCAL REG

Kriegshauser 4228 5. Kingshighway Blvd. JAN 7 1963

Vo
e

USE BLACK INK
‘OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF gttending phvaicien

ITEM NO,
8b




STATEMENT BY LICENSED EMBALMER’

| hereby certify that the body whose name is récoj_ded on the reverse side of this certificate was embalmed by me, -

Student Embalmer No.

or by

working under my personal supervision. :

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the sbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




